The syndromes of acrocephalosyndactyly (ACS) and acrocephalopolysyndactyly (ACPS) are marked by extraordinary variability of expression. The Pfeiffer type of ACS that we are going to deal with was delineated in 1964.1 It has an autosomal dominant mode of transmission and is very rare.
Case reports FAMILY W (FIG 1)
Case 1 (1111), the proband, was a 7-year-old boy, born at 32 weeks' gestation by breech presentation. Birthweight was 1800 g and it was the mother's first pregnancy. The most striking finding was the lateral deviation of the thumbs and medial one of the big toes (figs 2a, 3a). The 2nd to 5th fingers showed brachymesophalangy and the little fingers (fig 4a) and the neurocranium were without any apparent abnormalities, although complete disappearance of the sagittal suture was reported at the first x-ray examination performed at the age of 5. Impressions of gyri were more apparent.
Case 2 (112) was the mother of the proband aged 35 years. She had had spontaneous abortions of her 2nd, 3rd, and 4th pregnancies, the causes ofwhich were unknown. The proximal phalanges of the thumbs and the middle phalanges of the fingers were short (fig 2b) . Similar findings, but with symphalangism, were present on the toes (fig 3b) . The head was normal (fig 4b) .
Case 3 (I-3) was the father of the proband's mother, aged 63 years. He refused x-ray examination, but the physical appearance of his hands and feet was the same as in his daughter. Slight abnormalities were seen on his face (fig 4c) .
All three individuals were of normal intelligence. fig 3b) . Only the feet show the presence of more extensive alteration of the first ray: widening (fig 3d) or bifurcation of the first metatarsal and the phalanges. Acrocephaly is of varying types4 and is not always associated with craniosynostosis (fig 6a, b) 
